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DO NOT WRITE AMENDED

ON THIS STUB Kol

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before

s. COUNTY ». STA b. COUNTY asdmizaion)
] _ "Missouri St.Louis
b. C(l)‘l;! {If outside corporate limits, give TOWNSHIP only) Length of atay in 1b o CITY - | tnside Limits

or )
TowN 3t ,.Louls 3 _davs TOWN _ Qvarland v Yal N D

c. FULL NAME OF (If NOT in hospital, give location; Inside Limin d. STREET 1f cutside, give location i
ROSPITAL OR piel. 9 ion) i ADREEs [ . 9 i ) Reside on Farm

INSTITUTION DeaQQ_nOSS HOSpital Yo D Ne (O Qr;'] 7_111 i] 3 E .. Yes [J No O

3. NAME OF DECEASED First Middle Last la DOATE Month Day
- F

Oype of print)
Alber _Capr) r pEATH Jan.5,1963

4 5. SEX | 6. COLOR OR RACE 7. Married X1 Nover Married [] |8. DATE OF BIRTH | ¥ AGE [isst birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
: Widowed (] Divorced [J Months | Days Hours I Min.

Male White 11-1=07

T0a. USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

duri ¢ working life, even if retired)
ot $ Esst St . Tonis T11

VS 300
Rev. 4/59

1

2900 X3

DSTE AMENDED

Yeor

Sheet Mesta orker K a Co, 1.8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.7 NAME OF HUSBAND OR WIFE

W4lliam Weber Bevanda Schunlt Ruth C , Weber
T5. WAS DECEASED EVER IN U.5. ARMED FORCES? A NT - Addrens

(Yes, ﬁ. or unknown) I (1f yos, give war or dates of ter Ruth C .,Webar 95,1 7—Mi dl and AVQ .

INTERVAL BETWEEN
ONSET AND DEATH

PART |. DEAYH WAS CAUSED BY: - . .

) mm:mte CAUSE (-)A Cﬁ.f ”Emﬂm& ?mfﬁ'?l TS i {1 M :
contiom s outron 34 B-TOTAL GRSTRECTOMY <+ EXPLRATION 2¢ n—
which gave rise to [ ..

] oUE 10 1 oF PWE&Q—due to chronic marginal ulcer

abova cause (a),
stating the undaer-

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl -PART 1)1, If deceased was femsln was
PART I c?iuua condition given in PART 1 (a] there & pregnancy in last 90 days.

-_W"Wﬁ“\“m* f¥£ 7 ]_D Yes l O Ne l [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICJDE 20t DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART L or PART 11 of item 18.)

18. CAUSE OF DEATH (Enter only one cause per line al, (8], an

Chroﬁic marginal ulcer
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INJURY a.m. L . . .
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i : STATE
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2. w#ﬁ?a?c\%%x [m} farm, factory, straet, office bidg., etc.) .
NOT WHILE AT WORK [J

3 - her . f!gs 1 S ﬁé 3
21. | attanded the deceased &gmh_'.l_’j_% mwnd {aat saw pip, alive

: 10 R- on tha date ststed above, and to the beit of my knowledge, from the causes stated.
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al ulcer

P+, 11 Should be left blank

MEDICAL CERTIFICATION

ic margin

Death occurred at.

ry

prT SIGNAWI:d : | ' n ({Dagres or titla} MD‘ B iﬂa&?:ﬁa‘oh @. W@m 2:: ';TE‘IGKNED-

RIAL, CREMATION, | 23b. DATE Tz, NAME OF CEMETERY OR CREMATORY T334, LOCATION [City, town, o county) Fistdte) -
" REMOVAL (Spacify) -

Remova 1-9-1963 Hiram Burial Park Crave Coeur Mg
mﬁﬁmam Bro‘Q"—'fThc. 25. :‘\Rﬁec??av Lcigénsec. 26. nsc?: ssu :ru ) , l ;
250h -Woodson Rd-Overland-1li-Ma . ¥oa .S witd /P
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Chron

BY AFFIDAVIT OF attendlng physiclan

TEM NO.
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¥ .. STATEMENT. BY3LICENSED EMBALMER

| hereby certify that the body \ivhosé ‘r-a'a‘me; is r'ecoLdeQI on !!.1e reverse side of this certificate was embaimed by me,

or by

. Student Embalmer No

working under my personal supervision.

Student.

Signature of Student Embalmer

P. Q. Address /W /U/WOI
B Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
oo with' the above-constitutes: groundi Hor." revocation of Iucense) .

If embatmed ‘by & STUDENT, he also shall sign in "his OWN handwrmng A
if this body- is-not embalmed, fact should be so ststed abave.
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